As of December 2000, the US census indicated that more than 8.7 million people of Mexican origin resided in California, with economic and social factors being the driving force for migration. [1] Baja California is a leading point of entry to the United States, with the Tijuana-San Diego border crossing being the busiest land port of entry in the world, with more than 131,000 legal border crossings daily. Therefore, Tijuana offers a unique opportunity to study the risk factors for HIV acquisition and migration patterns at the Mexico-US border.
Beginning in 1997, the University of California San Diego Mother, Child and Adolescent HIV Program established a collaboration with pediatricians and obstetricians who provide HIV care in Tijuana, Baja California, Mexico. [2] We recently conducted a cross-sectional study to evaluate the feasibility and acceptance of counseling and rapid HIV testing during pregnancy at Tijuana General Hospital. [3] Part of our study focused on internal migration patterns and risk factors for HIV acquisition. Between September and December 2003, information on residence during the previous 5 years was available for 1496 pregnant women at Tijuana General Hospital. Of these, 1017 resided in Tijuana in the previous 5 years, whereas 479 resided in other states in the previous 5 years, most of whom migrated from Sinaloa, Michoacan, Jalisco, Chiapas, and other cities in Baja California ( Figure 1 ).
Migrants were defined as women who had resided in Tijuana for less than 5 years, whereas Tijuana residents were defined as those living in Tijuana for the previous 5 years. Migrants and Tijuana residents were similar with regard to marital status, mean number of lifetime sex partners, having 5 lifetime sex partners, number of prenatal care visits, and having a spouse or partner with prior blood transfusions or a spouse or partner who had sex with men. Tijuana residents were older (27.0 vs 25.1 years; P = .04), more likely to use injection drugs (7.4% vs 4.0%; P = .011) or other drugs (10.7% vs 6.9%; P = .018), more likely to have received a blood transfusion (11.9% vs 7.9%; P = .03), and were more likely to have a spouse or partner who uses injection drugs (12.5% vs 7.1%; P = .007) or other drugs (32.8% vs 21.7%; P 0002) (chisquare test). HIV prevalence did not differ among migrants (7 of 479; 1.46%) and Tijuana residents (7 of 1017; 0.69%) (P = .16, Fisher's exact test). The modes of HIV acquisition among the 14 HIV-infected pregnant women were as follows: injection drugs for 2 women (1 received a blood transfusion), other drugs (predominantly crystal methamphetamine) for 5 women, spouse received a blood transfusion for 1 woman, spouse used other drugs for 1 woman, spouse had sex with other women for 2 women, and no risk factors were identified for 3 women.
The HIV prevalence among pregnant Tijuana residents was found to be 10 times higher than the HIV prevalence in pregnancy reported by the Mexican National Center for HIV/AIDS Prevention and Control (CENSIDA) in other areas of Mexico, which is 0.09%. [4] This discrepancy may be explained by the nature of the population studied. Our study was hospital based, with 24% of our patients having no prenatal care before delivery and 54% having 2 or fewer prenatal visits; therefore, this was a high-risk population. [3] In contrast, the CENSIDA surveillance studies were conducted between 1990 and 1999 among women accessing prenatal care clinics; therefore, these women were at lower risk for HIV acquisition. [5] Furthermore, our studies that documented higher HIV prevalence in Tijuana pregnant residents may reflect an emerging phenomenon. [2, 3] Our study suggests that 32% of pregnant women who give birth at Tijuana General Hospital have recently migrated from other Mexican cities or states and their HIV seroprevalence is similar to the pregnant women who are longterm Tijuana residents. However, Tijuana residents were significantly more likely to engage in high-risk behavior for HIV acquisition. Although our study did not address the intention of these migrant women to return to their home communities, HIV surveillance is needed in these communities. In our study, migration was not associated with risk of HIV acquisition; however, studies in South Africa had found a higher rate of HIV infection among women who migrate to urban settings. [6] We believe that our finding of high HIV seroprevalence among pregnant women who are long-term Tijuana residents and those who recently migrated to Tijuana from various Mexican states emphasizes the need for continued HIV surveillance and implementation of preventive interventions throughout Mexico. Further research is needed in other at risk populations in Tijuana and other border cities throughout the US-Mexico border. 
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